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UNITED ST ATES oL 1T LTI cR— 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: .................... April 30, 2008

Estimated average burden

Washington, D.C. 20549 hours per form ..........ccccoeennrnnns 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
SUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering \"(Elocheck if this is an amendment and name has changed, and indicate change.}
Issuance of Units of Beneficial Interests of Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Filing Under (Chack box(es) that apply): [ Rule 504 O Rule 505 &3 Rule 5086 O3 Section 4(6} O ULOE
Type of Filing: O New Filing £ Amendment §_
; A. BASIC IDENTIFICATION DATA
: 1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 0
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC 7072238
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephona Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29" Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices {(Number and Streetlﬁ'ﬁ aﬁél Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) gSE[‘

Brief Description of Business: Private Investment Company JUL ' 9 {C

Type of Business Organization THOMb ON

O corporation [ limited partnership, already fonﬁNANC‘AL

O business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or QOrganization: l 1] 8 | I 0 1 | [ Actual [ Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)
|
I

other (please specify)
Limited Liability Company

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the otfering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. '

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part € and the appendix
need not be filed with the SEC,

Filing Fee: There Is no federal filing fee.

' State:

| This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted

’ ULQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed. :

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contrel number,
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of parinership issuers.

Check Box(es) that Apply: ] Promoter O Beneficial Ownar [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): \Vells Fargo Alternative Asset Management, LLC

Business or Residence Address {(Number and Street, City, State, Zip Coda): 333 Market Street, 29" Floor, San Francisco, CA 84105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer O Diractor O General and/or Managing Partner

Full Narme (Last name first, if individual): Alden, Eileen

Business or Residence Address {(Number and Street, City, Stats, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Cfficer O Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Welker, Jay Scott

Business or Residence Address (Number and Street, City, State, Zip Coda): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Chack Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name {Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 332 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter [ Beneticial Cwner Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual): Junkans, Dean Allen

Business or Residence Address {Number and Street, City, State, Zip Code): 433 North Camden, Suite 1200, Beverley Hills, CA 90210

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B3 Executive Officer [ Director [ General and/or Managing Partner

Full Namae (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Baneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [] Bensficial Owner [ Executive Cfficer [ Director O General and’or Managing Partner

(Use biank sheet, or copy and use additional copiss of this sheet, as necessary)
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'B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ccccc. O ves ENo
Answer also in Appendix, Column 2, it filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?..........c.ccccen i e $500,000*"
** may be waived

Does the offering permit joint ownership of & SINGIE UNIt? ...t cerem et enereeaes R ves [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirsctly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering, If a person to be listed is an associated parson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Waells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Cods) 550 California Street, 6” Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indIVIBUAI STAIES)... ... cvveirirerr e crrerrierreee e e r e e s e reraeraesasarenrenreaes B Al States

Ol Ofax) Oz OwR Owca) Oeel Oicn Oe Omoc OFg QA Omy Ooo
Om O Opay Oxs) OK] Ora OMe] Ol Oma Owmn Oy OMs) O mo)
Omm OMNe] Omwv; OWNH Ong Onv Oy Owel Owo) OreH Oekl O©OR O(PA
Omn Oifsc] Owsop OoN Omg Own Ot Owrva Owa Owv) Own Owy] O(PA

Full Name (Last namae first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check INdivIdUAl STAIES).....uvievieiiieiirie e erce e ren e v e r e e e enees ] All States

Qi Owrk Oz OrR OwrA Owol Owen Ope Orect OFa Oea OH O
Om OnNy Opa Oks) Oiv OrA OmMe OmMop Omar O] Oy Owsp O Mo)
Owmm Ome Omv) OnH Omg v N ONel OWol Ogod) ok O©R OPA)
Owmy Otfsc Omsol OrN Omag Own aOwvn Owva Owap Owvi Omwn Owy) OPR

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAL STAEBS)... ... trieveri et er e s ee e e s aesaaens O Al States

Orag Ok Owrzr O Oral O@eor Owcn OE Ofec OFy Oal OMl 0o
By Owg Oua Oksy Oy Oia) Omel Ol Oima) Oy DN DiMs) O (MO)
O OMNel O OWH Oma Omv Omwyl ONe) Omep OeH 0ok O(CR] O Pal
0wy Oisc Orsop OmN Oma Own Owrn Oiva Owa Owv] Owy Owy) O(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oﬁering price of securities included in this offaring and the total amount already
sold, Enter “0” if answer is “none” or “zere.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DEBE. ottt en et s e e re sa b en e e At e et et e e b bRt re e terenseaen $ 0 $ 0
Equity . 3 0 ] 0
[ Common O Preferred
Convertible Securities (INCluding WAITANTS) .......ccoveerireee e e seses s easreverstoneres B 0 $ 0
Partnership INEErESES . ......cc o e s b s s e e e b e b as e aas b bs $ 0 $ 0
Other (Specity) Units of Beneficial Interest])........cccvveervemseenceseviversnieenee $ 100,000,000 $ 49,902,316
Total... . $ 100,000,000 $ 49,902,316
Answer also in Append:x Column 3, it ﬁ[mg under ULOE
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIB INVBSIONS ......oovirieiiirrierere i s e e e b b bt bbb ena b aat b as b aas 72 $ 49,902,316
NOR-BCCTEUItET INVBSIONS .....ccecierertrrereeevrsrs e rre s reresesss e e e s e sae s s et ss b bete b sasseemsabstsntseemnsts 0 $ 0
Total (for filings under Rule 504 only)... N/A 5 N/A
Answer also in Appendix, Column 4, if fi I|ng under ULOE
3. [Itthis filing is for an offering under Rule 504 ar 505, enter the information requestsd for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505011ttt eree v s es st s e s e et e e e bR e e e s mes et ems e bean et e aen N/A $ N/A
ROQUIBHON A.......oiiiiiitities e s rm e e et as s st es bt s bbbt bmn et e smsnmn s eanensaen N/A $ N/A
Rule 504 N/A $ N/A
L T OO TSSOSOV USROS N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expansas of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIET AGBNE'S FOBS.......c.o e rese s rvares e e rers et ras e ne e b s ens s s e ane s ne b mnb b sansreaan O $ 0
Printing and ENGraving CoSS. ... immiirsmsissnsressssrssssssmsssssssssssessssssss resssssssssssssssssessosssssessessesssssossesons LJ $ 0
LBGA) FBES.......covrirmarererisirereerieressassrene et assseanes st eseeaastsss nnsasrensaseesseseassemmsnssnssessesatsamssasarnsessssnsssssensnns %] s 133,998
ACCOUNIING FOOS ... et tete i ees e st ae e e et ee s se s e see st she st emsmseesas st enssesmsanetantsrenareresassonanne [ $ 0
ENGINBEING FEBS.. . e et e e s rare e s et eas s et ree e e s s s et ve b et e s e st O $ 0
Sales Commissions (specify finders’ 1865 SEPAratelY) ........cvviccrieeveeitiee i reeteemeeesesene e ers e emseee s eenees = $ 386,875
Other Expenses (identify) } . Od $ 0
TOMAL. v s et ese st es st bes s e bttt era b beeees era st eassesraseeesne st nnraseesesensansanssrennsstennnssneatenesern O $ 519,873
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate cffering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99 4R0.177

“adjusted gross proceeds 0 the ISSUBL. . ... it

5 |Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

SalANES ANG FEES...... oo eeetete ettt es ettt ee st s en s O
Purchase of real estate..................ccovrvrviaen, d
Purchase, rental or leasing and installation of machinery and equipment .......... 0

a

Construction or leasing of plant buildings and facilities ..............cocoeoceevve e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuanttc amerger........ocoeieeiiiieecei e,
Repayment of indebtedness.............cc..........

Working capital...............ccoov e

Other (specify):

Payments to
Officers,
Directors & Payments to
Affiliates Others
$ o s
................................................... $ O s
$ o s
$ O
................................................... O $ o s
................................................... ] $ O s
................................................... ] $ B $99.480,127
0 $ o s
O $ o s
................................................... O $ X $99,480,127

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the: U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Name of Signer (Print or Type)
R. Scott Samet

Signature /@ Date
; ; | July 12, 2007

Title of Signer (Print or Type)
Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 L1.§.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK FUIBT ... .. oot ettt e s eee et see et et e e sa e et et ae s e s e et en s et sess et aeseeeatseasoetsenassatsnesasannssane s yes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Fom D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exempticn (ULOE) of the state in which this notice is filed and understands that the Issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type}
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Date
July 12, 2007

Name of Signer (Print or Type}
R. Scott Samet

Signature@S ? E@

Title of Signer (Print or Type)

Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
oftering price
offered in state
(Part C — ltem 1)

Type of investor and
amount purchased in State
(Part C — Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)
(Part £ — Item 1}

State

Yes No

Beneficial Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

$100,000,000

2 $876,614 0

50

AR

$100,000,000

35 $27,969,735 o

$0

$100,000,000

6 $5,201,061 0

50

$100,000,000

2 $589,948 0

30

$100,000,000

1 $498,575 0

$0

$100,000,000

1 $306,912 0

$0

$100,000,000

1 $673,951 0

$100,000,000

1 $245,014 0

$0

KY

LA

ME

MD

MA

$100,000,000

8 $7,638,285 0

$0

MS

MO

MT

NE

$100,000,000

4 $1,687,014 ¢

S0

NV

$100,000,000

1 $543,611 0

50

NH

NJ

NM
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B — Iltem 1) {Part G - ltem 1} (Part C - Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneticial Interests investors Amount Investors Amount Yes No
NY X $100,000,000 1 $500,809 0 $0 X
NC
ND X $100,000,000 1 $257,924 o $0 X
OH
oK
OR
PA
Al
sC
$D
TN
TX X $100,000,000 5 $1,823,908 0 $0 X
urt
VT
VA
WA
wv
wi X $100,000,000 1 $1,108,738 0 $0 X
wy X $100,000,000 2 $1,062,075 ¢ 50 X
PR
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